LOW INCOME / OVER INCOME
REHABILITATION & MODERNIZATION
PROGRAM

REQUIREMENTS:

1) New Housing Application

2) ID’s = Tribal ID’s ( Must be enrolled in Federally Recognized Tribe )

3) Request Form ( why are you seeking aSSIstance )

4) Verification Of Income
(Employment / Percap Statements) — (Income Limitations)

5) Release of Information for Accounting to retrieve paystubs or W2
(NIT Members)

6) W-9 from Vendors

7) Social Security Cards

8) Pictures

Rehabilitation will be identified through annual inspection and activities
will include, but not limited to: roofing, siding, insulation, sheet rock,
flooring, cabinets, windows, doors, trim package, HVAC units,

- wood/pellet stoves and limited appliances.

This program has a maximum of $10,000 for over income & a 20,000
for low income - per unit/family per year.

All invoices that are over the 3,500 mark must be procured with 3
different quotes.




NISGUALLY TRIBAL HOUSING
2205 Lashi Straet §8
Olympla, WA 98513

360-493. OD%

APPLICATION INFORMATION UPDATE |

Date:

Name: | Phone:

Address: ‘ . Iﬁess. ﬁhone:

Employer: _ | E - Phone;

Address:_ . . S
HOUSHOLD COMPOSITION: - -
Name Relattonshlp M/F  date of birth student . Soe.‘Sec.#

- Souree (job, SSI, Child Suppott, fishing. ., " Income for
N . Next 12 maos,

NET FAMILY ASSETS: (savings accounts, rantal property, investmeats)
Type of Asset ' Value amount




DEDUCTIONS: (based on mticjpatcd amount for [2 months)

Anticipated amount to be spent for the care of disabled /handicapped child (13 or under)
5 v _

Anticipated amount for medical expenses for elderly or haz;dica'pped §

Anticipated child care expenses for children 13 or under fo enable parents to work or
further their education. § ,

**#*#‘-*#********’*#*‘********#***#{E**

I certify that the information given abave on household composition, income, net family
assets, and allowances and dediictions is aceurate and complete to the best of my
knowledge I understand that false statements or Lnfonnatlon are grounds for denial of

my application for housing,

[ have no objegtions to inquiries being made for the purpose of verifying the statetnents -
made herein, and hereby authorize lequa.lly Tribal Housing to do so..I further authorize
employers and any other persoti or acrency (1 €, 5001a1 Secunty, TnEaliF "henes DS’“S) S
ta provide such-information, AR

Signatire of Applicat — Daie .

.Szgnature'o» pouse Date . . .

ou keep the Housm‘f‘”’authonqr mformed of your et address If

o It;_s__ @p rfantth't"

: you,;t xs posszb




NISQUALLY TRIBAL HOUSING
REQUEST FORM <=z

Name: Date:
Age; Enroliment #:
Contact#: Address:

Name of Request:

Request Information:

Sighature: Date:




Form W""g

{Rav, Deosrmber 2011)
Denartment of e Traasury

Interal Aavarne Sarvias

Request for Taxpayer :
dentification Number and Certification

Glve Form to the
requeaatar, Do not
gand to the IRS,

Narrie (g8 shawd o yoLX ingoma tax ratum)

G8iness name/divegarded enity name, ¥ diTeram irom abava

Chadk appropriatedex kot fadaral tax alassifioation:

[ individuasah proprieter ) OCorporation () 8 Camaration (] Parnecsnin [ Trusventate

i Lirmitad labikly aompany. Eatar e tax claseiiaation (Q=0 aororation, 93 oerporation, Papartnarship) . [ Exemgt payse
] Gther (sas Inrtniotions) >

Adcrais (umbiar, stiaet, 4Ad Apt o aulte nd.)

Retusstir's Aame and address (ontiongh

"Gy, state, and 2IF codd *

Prnt or type
See Specific iInstructions on paga 2.

fat 2600Unt AUMGaNE) herd (opuand)

Waxpmf identification Number (TIN]

Enter your TIN Iet the 4

to ayold backup withhddlng, For individuals, thia la your soolal seeu

realdent allacr, 8ole praprietor, or disregarded entity, see the Part! Instructiana on page 3, Far other
entities, It Is your employar idantifioation numbar (IN), It you do not have a numbar, 3ea How (o get a

apdata box, Tha TIN provided must matsh the name glvan on the *Name" line
rity rumber {

B88N), Howavet, (ot 8

Soci MUY uEer

TIN on paga 3,
. Nata, If the acaount Is I tnore than ane nama, aee the chart on paga 4 for guidelines on whase e b e
number ta entar, } ]
j Parl Certication —
Under penalties of perury, 1 cartify that: e

1 The Aumber shown n this form ls my correat taxpayar Idantifioation number (or | am walting (ar 8 numbar to ba issuad to me), and
2. | am not subjeat t baskup withhdiding hecausa: (a) | em axamRt from backup withholding, or (b) | have not been natifisd by the Intarnal Revenus

Satvioa (RS) that | én subleat to baakup withholding as a resy
na longer subject obackup withtiolding, and

8 | ama U.8. clizan or other U,8, person {dalined balaw).

Cartifloation Instructiona, You must grods out lem 2 abava it you have bea
begauss you have falled ta raport all interest and dividends on your tax ratus

of afallure to repart alt interast or dividends, or (] the IRS has hotifiad a that | am

n notiled by the IRS that you ara surrant! 'sublect to backup wi
n, Parreal estate transactions, Hem 2 doa\; not apply, For mgdg:h l';OId\ng ‘

Intarest pakd, acqulsition of ebandonment of secured praperty, canaallation of debt, contrlbutions to an Individual ratirement arrangsment (RA), end

- genecally, payrménts olier than Interaat and dividarids, You are not raqulred ta skgn the certifioation, but you must provida yout carrect TIN, Sea tha
 lnstrutlans on page's, , _ _ . .
Sign | signature o
~ Here | u.s. parsi» Data ¥

General Instructions
Seation raterances arata the Internal Reveanua Goda unless otharwise

+

Purpose of Form

A persan whd 8 1équlRd to e an Information raturr With the IRS must
obtain your corract taxpayer Identifoation number (TIN) to rapant, for
example, Incorme pald lo you, real estata transactions, mertgage Interast

ou pald, aatuisition or abandonmant af segurad property, canagliation
Zf dgt?t._ o oentributions you madata an IRA, P

LJs# Farm W8 anly if you ars a U8, persan {Inaluding a resident
gllen), to pravide yaur correat TIN lo the parson raquesting it (the
requestar} and, when appiicabla, to!

{, Cartify tha! tha TiM you are giving la carreat (or you are walting for a
number to ba [ssuad), 4 ( e

-2, Qartify that you are not subjact lo hackup withhalding, o¢

8. Clalm examptlan from backup withholding If you are a U.8, sxempt
payes, If applicable, you are alao certifying that as & L.8, parson, your
allocable ahara of any patnarahip heama (ram a U.8, tads or buginasy
s not subject ta the withholding tax tn larelgn partnacs' ahare of
sifactivaly conrested Ingore,

Note, |f & requester glvad you a form other than Form W-g ta raquast
your TIN, you must usa tha requester'a form i It ls subiatantlally similar
to thia Form Whg,

Definition ot a U.8, person. For faderal lax purpoaes, you ara
considerad a U.8, parsan If you dre! ‘ ‘

* A Individuat who ls a U.8, cltizen of U.8, raskient allen,

* A partnarship, corparation, company, or assaalation eraated o
crganizad b the Linltsd States or ndler the laws o the Unlled Siates,

» A #state (other than a forelgn eatate), or
+ Adomastio trust (as deaflned It Regulatians saction 801,7701.7,

Special rulea for partnerships, Partnarghips that conduct d trade o
buisiness In the United States ara genacally required to pay a withhalding
tax on any foralgn partners' ghare of kome from suoh businass,
Furher, In aertaln cases where a Form W-@ hag ot bean recelvad, a
partnership I8 required to praguime that & partner la a loralgn person,
and pay the withbolding tax, Thersfore, If you are a U.S, paraon that ls a
partnarin a Farinershlp canduating 4 trade or buginess In the Unlted
States, pravide Farm W-9 ta the partnership to eatablish your U8,
status and avold withhelding on your shara af partnarship incama,

Qal, Ma, 102344

Porm W8 [Rev. 123011




HUD.gov HUD User Home Data Sets Fair Market Rents Section 8 Income Limits MTSP Income Limits HUD LIHTC Database

FY 2020 INCOME LIMITS DOCUMENTATION

SYSTEM

Selecting any of the buttons labeled "Explanation” will display detailed calculation steps for

FY 2020

each of the various parameters.

Income Limits Summary

Median .
FY 2020 Family FY 2020 Persons in Family
Income Income Income Limit
Limit Area Catego
© Explanation gory 1 2 3 4 5 & 7 8
Very de
(50%)
Income 30,350 34,700 39,050 43,350 46,850 50,300 53,800 57,250
Limits ($)
Explanation B
OIYmpia- Extremely
Tumwater, | $86,700 | Low Income |
WAMSA’ _Limits ($)* - 18,200 20,800 23,400 26,200 30,680 35,160 39,640 44,120
Explanation

Low (8607/;)
Incpme
Limits ($)

Explanation

,.48,550 55,500 62,450 69,350 74,900 80,450 86,000 91,550

- .NOTE: Thurston County is part of the Olympia-Tumwater, WA MSA, so all information presented hére
applies to all of the Olympia-Tumwater, WA MSA.,

The Olympia-Tumwater, WA MSA contains the following areas: Thurston County, WA;

* The FY 2014 Consolidated Appropriations Act changed the definition of extremely low-income to be the
greater of 30/50ths (60 percent) of the Section 8 very low-income limit or the poverty guideline as

- established by the Department of Health and Human Services (HHS), provided that this amount is not
greater than the Section 8 50% very low-income limit. Consequently, the extremely low income limits may

equal the very low (50%) income limits.

Income Limit areas are based on FY 2020 Fair Market Rent (FMR) areas. For information on FMRs,
see our associated FY 2020 Fair Market Rent documentation system,

For last year's Median Family Income and Income Limits, please see here:

please




AUTHORIZATION
for Release of Information

CONSENT: | authorize and direct any Federal, State, or local agency, organization, business, or
individual to release to Nisqually Indian Tribal Housing any information or materials needed fo
complete and verify my application for participation, and/or to maintain my continued assistance
under the Section 8, Rental Rehabilitation, Low-Income Public and indian Housing, and/or other
housing assistance programs. | understand and agree that this authorization or the information
obtained with its use may be given to and used by the Department of Housing and Urban
Development (HUD) in administering and enforcing program rules and policies.

INFORMATION COVERED; | understand that; depending on program policies and requireménts,

previous or current information regarding me or my household may be needed. Verifications
and inquiries that may be requested include, but are not limited to:

Identity and Marital Status Employment, Income, and Assets  Residences and Rental Activity
Medical or Child Care Allowances Credit and Criminal Activity

I understand that this authorization cannot be used to obtain any information about me that is
not pertinent to my eligibllity for and continued participation in a housing assistance program,

GROUPS OR INDIVIDUALS THAT MAY BE ASKED: The groups or individuals that may be asked to
release the above information (depending on program requirements) include, but are not limited to:

Previous Landlords (including  Past and Present Employers Veterans Adminlstration

Public Housing Agencles) Welfare Agencles Retirement Systems

Courts and Post Offices ~ “State Unemployment Agencles  Banks and other Financial Institutions
Schools and Colleges =~ - Scoial Security Administration .Credit providers and Credit Bureaus

Law Enforcement Agencles ~ Medical and Child Care Providers Utility Companies
Support and Alimony Providers

- -COMPUTER.MATCHING NOTICE AND CONSENT: | understand and agree that HUD or the Public
-~ ~Housing Authority may conduct computer matching programs to verify the information supplied

-~~~ ~=for my-application or-recertification. 1f-a computer match is done, | understand that | have a right

~to notification of any adverse information found and a chance to disprove that information. HUD

may in the course of its duties exchange such automated information with other Federal, State,

or local agencies; including but not limited to: State Employment Security Agencies; Department
of Defense; Office of Personnel Management; the U.S. Postal Service; the Social Security
Agency; and State welfare and food stamp agencies.

. CONDITIONS: | .agree that a photocopy of this authorization may be used for the purposes stated
~ above. This authorization will stay in affect for a year and one month from the date signed.

o " SIGNATURES PRINTED/TYPED NAME
Head of .
Household: _ o ' Date:
Spouse: - Date:
Adult Member: Date:
Adult Member: Date:
Adult Member: : Date:

Warning! Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willfu! false statements or
misrepresentations to any Department or Agency of the United States as to any matter within Its jurlsdiction,

For Office useonly: ___Initlal  __.Anhugl ___Interim = Occupancy Specialist




